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OnigiNaL CERTIFICATE oF BIRTH Co. Register Nords ‘?

FULL NAME OF CHILD-/ _____________

YES
1i ¢hild is not named, make Supplemeglal Report on blank obtamable from local registrar. { Alive s NO—
N | Twin, | Number L Date of ., -

SCJ.( of Triplet z and z in order Legiti Birth _LAZA% ---2.2---191,2
Child or other of birth mate? (Month) (Day) (Yr.)
Ful} FATHER Full - MOTHER
Name / Malden
Name /
Residence N v Ressdence 2 '
¢ At last ’ Color /' Age apflast
BigAlhiday_ . .__ . 4—. é--_ or Race y/ . Birﬂ}({lay _____ /__é .....
(Years) (Years)
Birthplace | , Birthplace
Occupation Occupation
— 7o
Number of child of this moiher._.[ ..... Mumber of Children, of this mother, now living.__-l_.._--- I Were precautions taken againel Ophthalmia neonatorumi__._. ]g_‘(_

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* V

I hereby certify that I attended the birth of the above child; and that it occurred onM! 191;7 I A
{ *When there is no attending physi- "

should make this return. (Attending physician?

Given or Christian name added from a

supplemental report___ ... .. _.___ 191__. Filed VA4 ___1 1911

COUNTY RFGISI‘R‘\R COUNTY REGISTRAR.

F43- 27§42 %vwd_@ﬁ;'“‘ C°""___@>_"A_A N

cian or midwife, then the householderf {Signature) ---ﬁéﬂm_/__r _______ %ﬁ

BUREAU OF VITAL STATISTICS _ State Index'No._. rG 2




